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What Should I Have 
Received in the Mail?

Packet including:
General Information Letter
Annual Open Enrollment Booklet (2008)
Medical Plans Comparison Chart
Open Enrollment Change Form



Presentation Topics

What’s New for 2008
Open Enrollment Process Tips
Choosing a Medical Plan
2008 Medical Overview
How to Get the Most from Your Benefits
Member Resources
2008 Dental Overview
Open Enrollment Contact Info
Questions



Catalyst Rx is replacing PharmaCare
effective January 1, 2008, for UHC Premier 
PPO members
New enrollments of combo families 
(Medicare and non-Medicare members) in 
separate health plans (e.g., UHC Premier PPO 
and Presbyterian MediCare PPO) is restricted

What’s New for 2008?



Catalyst Rx Changes

Catalyst has different preferred drug list so the 
status of your drug may change (e.g., from preferred 
to non-preferred)
Retail pharmacy network will consist of 99% of the 
current network
Mail Service will be provided by Walgreens Mail 
Service

Most prescriptions with open refills will be transferred to 
Catalyst/Walgreens
Certain prescriptions such as controlled substances cannot be 
transferred and will require a new prescription from your provider
Register with Walgreens Mail Service first before ordering refills 
through mail order



Catalyst Rx Info
Welcome Kit mailed in mid-December

Letter with general info
ID cards (1/single; 2/family)
Preferred brand name listing (condensed version)
Pharmacies (major) listing
Registration and prescription form

Present your new Catalyst ID card when getting a new prescription 
beginning January 1, 2008
Pharmacy Help Desk 1-866-854-8851 (available 24/7) 
Website www.catalystrx.com – Username: SNL   Password: SNL
Sandia external website at www.sandia.gov, Resources for…, 
Employees and Retirees, Summary Plan Descriptions
Catalyst reps will be available in the lobby

http://www.catalystrx.com/
http://www.sandia.gov/


Open Enrollment Process 
Tips

Review “Medical Plans Comparison Chart”
Review “Annual Open Enrollment” booklet for more 
information
Use the “Medical Plan Estimator Tool”
Complete “Open Enrollment Change Form 2008” (only if you 
require a change)

Submit to Benefits by deadline of Nov. 9th
Confirmations will be sent to only those who make changes



Choosing a 
Medical Plan



What to Consider When 
Choosing a Medical Plan

Provider Networks (e.g., doctors, hospitals)
Benefits coverage
In-network and out-of-network coverage
Copays vs. coinsurance payment for services
Prescription Drug formulary 
Coverage while on travel
Dependent coverage
Premiums, if applicable



How do I know which medical 
plan is best for me? 

Want to choose the plan that gives you the most “bang for your 
buck”?  Use the Medical Plan Estimator Tool!

Estimates your costs for both premiums and out-of-pocket expenses 
(deductibles, copays)

Located on Sandia external website: www.sandia.gov under Resources for…
• Employees and Retirees

– Retiree Open Enrollment

http://www.sandia.gov/


Medical Plan Estimator Tool



Medical Plan Estimator Calculation



2008
Medical Plans 

Overview



Medical Plan Options for 2008 

UnitedHealthcare 
High Deductible 

Health Plan

CIGNA 
In-Network Plan

CIGNA Premier 
PPO Plan

UnitedHealthcare 
Premier PPO Plan

For details, see your 2008 OE 
Retiree Booklet and Medical 
Plan Comparison Chart



Open Enrollment Coverage 
Options  

Non-Medicare Member Plans Medicare-Member Plans

UHC Premier PPO UHC Senior Premier PPO

UHC High Deductible UHC Senior Premier PPO

No corresponding plan Presbyterian MediCare PPO

CIGNA Premier PPO CIGNA Senior Premier PPO

CIGNA In-Network Plan No corresponding plan

No corresponding plan Lovelace Senior Plan



Aging-In Info

All Members are non- 
Medicare

Non- Medicare Members Medicare-primary 
Members

CIGNA In-Network Plan CIGNA In-Network Plan Lovelace Senior Plan

CIGNA Premier PPO Plan CIGNA Premier PPO Plan CIGNA Senior Premier 
PPO Plan

UHC Premier PPO Plan UHC Premier PPO Plan UHC Senior Premier PPO 
Plan

UHC High Deductible Plan UHC High Deductible Plan UHC Senior Premier PPO 
Plan

Non Combos Combo Families

Default Plans



$10
$30
n/a

$6-$12
$25-$40
$40-$60

$6-$12
$25-$40
$40-$60

20%
20%
20% 

Rx Drugs (retail pharmacy):

$25 $25 $25 20%Specialist Office Visit

noyesyesyesOut of Network?

nononoyes
Health Savings
Account available?

$1,500 $1,750 $1,750 $2,500 Out of Pocket Max.

$15 $15 $15 20%PCP Office Visit

Copays15%15%20%Coinsurance

CIGNA In 
Network 

HMO

CIGNA 
Premier 

PPO

UHC 
Premier 

PPO
UHC 

HDHPPlan Features

Lovelace/
UNM

Lovelace/
UNM

Pres/
UNM

Pres
UNMNew Mexico Hospitals

$0 $250 $250 $1,200 Individual Deductible

Summarized Plan Comparison 
Good News – No Plan Changes!

-generic
-preferred brand
-non-preferred brand



UHC High Deductible Health 
Plan and Health Savings 

Account
If enrolled in the HDHP, you can contribute  
$2,800/individual and $5,650/family to a Health 
Savings Account (HSA) every year.  
HSA contributions can be deducted on tax return 
and investment returns are not taxed
HSA account balances can be used to

Reimburse current out-of-pocket medical expenses
Reimburse future out-of-pocket medical expenses
Pay for future Medicare premiums and out-of-pocket 
expenses 

HSAs cannot be established and further 
contributions can not be made after you are enrolled 
in Medicare



What is Applied to Deductibles 
and Out-of-Pocket Maximums

Copays (e.g., $15/PCP visit, $25/specialist visit) under the 
UHC/CIGNA Premier PPO Plans (including Rx 
copays/coinsurance) are NOT applied to deductibles or to out-
of-pocket maximums 
Copays under the CIGNA In-Network Plan DO apply to the 
out-of-pocket maximum (except for Rx drug copays) 
Deductibles and coinsurance amounts ( e.g., 15%, 20%, 30%) 
DO apply to out-of-pocket maximums (with some exceptions)
Deductibles and out-of-pocket maximums are NOT cross 
applied between in-network and out-of-network benefits
Under the UHC High Deductible Health Plan, the coinsurance 
(e.g., 20%, 30%) amounts DO apply to the deductible and out-
of-pocket maximum (including Rx drugs)



Emergencies, Urgent Care, 
Follow-up Care

Call 911 if you require immediate medical or surgical care or go to 
the nearest hospital!

If admitted, call member services within 48 hours or as soon as 
reasonably possible.

– If you are traveling:
Emergencies and urgent care are covered worldwide under all plans
Follow-up care

UHC HDHP, UHC Premier, and CIGNA Premier PPO Plans
Follow up care (outside USA) is covered in-network 
Follow-up care (within USA) is covered if see in-network 
provider
Follow-up care (within USA) is covered in-network if there is 
no network provider within 30 miles

CIGNA In-Network
Follow up care (outside USA) is NOT covered 
Follow-up care (within USA) is covered only if received from 
in-network providers



What Do I Do When I Turn 65?

Within a few months before reaching age 65…
Enroll in Medicare Parts A and B

Approximately 2-3 months before you turn 65, you should receive information 
from Sandia Benefits and Medicare

• Once you reach age 65, the Retiree Medical Plan Option is available to transition 
from the employee plan as follows:

– UHC Senior Premier PPO for aging-in UHC Premier PPO members 
– CIGNA Senior Premier PPO for aging-in CIGNA Premier PPO members, 
– Lovelace Senior Plan for aging in CIGNA In-Network members, (must 

complete Lovelace enrollment paperwork to assign Medicare)
– Lovelace Senior Plan for retirees whose spouse is already in this Plan (must 

complete Lovelace enrollment paperwork to assign Medicare)
– Presbyterian MediCare PPO Plan for retirees whose spouse is already in this 

Plan (must complete Presbyterian enrollment paperwork to assign Medicare)

Coverage takes effect the first day of the month in which you reach age 65

Contact Medicare or your local Social Security office for Medicare Parts A and B 
information



Continuation of Coverage for 
Surviving Spouse

Medical Coverage

Coverage for surviving spouse and enrolled dependents is provided 
for six months, after retiree’s death,  at the same premium-share rate 
that retiree paid

To continue coverage after six months, surviving spouse/dependents 
must elect continuation of coverage prior to the end of this six-months 
period

Continued coverage (7th month and beyond) cost is 50% of the full 
medical premium for the applicable medical plan

Continued coverage is available until surviving spouse remarries, 
dependent children become ineligible and/or coverage is terminated 
with Sandia

Premiums for 2008 can be located in the Retiree Open Enrollment 
Booklet



Continuation of Coverage for 
Surviving Spouse

Dental Coverage

Dental coverage for surviving spouse and eligible 
dependents is discontinued at the end of the month of 
retiree’s death

Coverage may be temporarily continued (COBRA process), 
for up to thirty-six months, by paying  the monthly COBRA 
surviving spouse/dependent group rate



How to Get the 
Most from your 

Benefits



Maximizing Your Benefits

Preventive Care – covered 100% in all plans
Annual Physical including CBC, urinalysis, metabolic  profile, 
diabetes screening, thyroid screening
Pap Test, PSA Test, Mammography, Colonoscopy, Bone 
Density Testing at certain intervals
Immunizations, including flu shots

Prescription Drugs
Use Generics – much lower copays and costs for 
therapeutically equivalent medicines
Mail Order for maintenance medications – can save up to half 
of the cost of retail and convenient delivery

Stay in the network!
Get any necessary pre-authorizations from the claims 
administrator) ahead of time



UnitedHealthcare 
Pre-certification Requirements

UHC Plans – must call prior to certain services

Congenital heart disease services
Dental services stemming from an accident/injury/sickness
Durable medical equipment (DME) with a purchase/cumulative rental value of 
$1,000 or more (includes oxygen)
Home health care
Hospice care
Hospital inpatient stays
Reconstructive procedures
Air ambulance services
Skilled nursing facility/inpatient rehab
Transplant services
Certain behavioral health benefits

Failure to pre-notify will result in reduction of benefits by $300.



CIGNA 
Pre-certification Requirements

CIGNA Premier PPO/CIGNA In-Network Plan
Ask your provider to handle this for in-network care
You are responsible for out-of-network care
Services that need pre-certification include:

Hospital stay
Surgical procedures (inpatient or outpatient)
Acupuncture
Biofeedback
Dental service stemming from an accident or illness
Durable medical equipment (DME) including oxygen
External prosthetic appliances
Home health care
Hospice care
MRI, CT and PET scans
Varicose veins treatment, etc. 

Most Outpatient behavioral health services do not require prior authorization

Failure to pre-certify will result in reduction of benefits by $300.



UHC PremiumSM Designation 
Program

• This Program identifies physicians and 
cardiac facilities that follow nationally 
recognized medical guidelines 

• Compare quality and costs of health care 
providers in treating specific conditions

• one star denotes quality
• two stars denote quality and 

efficiency



UHC PremiumSM Designation 
Program – 22 specialty areas

• Proceduralists
– Cardio-thoracic surgery
– Interventional cardiology
– Electrophysiology
– Neurosurgery
– Orthopedic surgery
– Spine surgery
– Total joint replacement
– Sports medicine

• Non-Proceduralists
– Allergy
– Nephrology
– Neurology
– Oncology
– Pulmonology
– Rheumatology
– Cardiology (non- 

interventional)
– Endocrinology
– Family medicine
– Infectious disease
– Internal medicine
– OB/GYN
– Gastroenterology
– Pediatrics



UHC PremiumSM Designation 
Program

Look for the stars when you search for a physician….

Out of 1511 physicians in NM, 158 received 1 star and 754 received 2 stars



What About Explanation of 
Benefits (EOB) ?

• UHC sends Health Statements
• If you prefer Explanation of Benefits…

– Can still access EOBs online at myuhc.com
– To continue to receive paper EOBs, 

• Call customer service OR go online to myuhc.com
– Select “claims center”
– Select “your claims”
– Select “Set EOB mailing preferences”
– Put an “X” next to “I wish to receive paper copies of Explanation 

of Benefits (EOB) statements through the mail”

• CIGNA EOBs remain the same



Member 
Resources



Website myuhc.com



UHC - Personal Health Record

• View your health
and medical history

• Manage your family
health history and
track health conditions

• View and print a 
summary of your
medications, conditions,
procedures and lab 
results to take to doctor



UHC – Health Risk Assessment



MyCIGNA.com website



CIGNA – Cost Tracker



UHC and CIGNA Programs

Disease Management for chronic conditions such as 
asthma, diabetes, heart disease, low back pain and 
chronic-obstructive pulmonary disease
Nurse Advice Line available 24 hours a day, seven 
days a week (UHC 1-800-563-0416) (CIGNA 1-800-
564-9286)
Discount Programs
– UnitedHealtlh Allies discounts for cosmetic dental services, 

massage therapy hearing tests and devices, etc. 
(www.unitedhealthallies.com or 1-800-860-8773)

– CIGNA Healthy Rewards discounts for weight management 
programs, massage therapy, acupuncture, dental care, vitamins 
and herbal supplements, etc. (www.mycigna.com or 1-800-244- 
6224)

http://www.unitedhealthallies.com/
http://www.mycigna.com/


2008 Dental Overview
Delta Dental remains the Administrator
No changes to dental plans in 2008 
No premium-sharing required



Open 
Enrollment 
Information



2008 Retiree Open Enrollment



Only if you want to make a 
change…



Do I Need to Take Action?

Action No Action

Medical
Coverage

To enroll if not currently 
enrolled 
To change your current 
medical plan 
To add or disenroll a 
dependent 

To continue current medical 
plan coverage
If you waived medical 
coverage previously and 
wish to remain in this status 

Dental
Coverage

To enroll if not currently 
enrolled 
To add or disenroll a 
dependent 

To continue dental 
coverage  
If you waived dental 
coverage previously and 
wish to remain in this status 



Sandia Benefits Contacts

Sandia Open Enrollment website at www.sandia.gov 
Resources for…
– Employees and Retirees

• Retiree Open Enrollment

Benefits Customer Service Center 
(505) 844-HBES (4237) or 
(800) 417-2634, ext. 844-HBES (4237)
Fax # (505) 844-7535

If you have questions you can…
• Send an email to HBE@sandia.gov OR
• Go to http://www.sandia.gov

– click on Employees & Retirees
– click on HBE Weekly Update
– click on ? Get answers

http://www.sandia.gov/
http://www.sandia.gov/


Open Enrollment Period
October 20 – November 9, 2007

No changes to any of your 
open enrollment 

elections will be allowed
after midnight on 

November 9



Questions ?
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